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Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:;

6(d)(1) Home visit made for a 3 bed recertification. Corrective action report issued during home visit with corrective action
plan due to CTA on 3/06/2018.

Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7.1.(a)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
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7.1.(a)(1) and 7.1.(a)(2) Finger printing, Adult Protective Services, and Child Abuse Neglect checks not present for HHM
#2.

Foster Family Home Information Confidentiality [17-1454-13.1]

13.1.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

Comment:

13.1.(b)(5) Documentation to provide training of confidentiality polices and procedures not present in the home for HHM#1
and HHM#2.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(f) The primary caregiver shall maintain a file on all adult household members who are not substitute caregivers with
evidence that they have current:
Comments:

41.(f) TB Clearance not present in the home for HHM#2.
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Community Care Foster Family Home (CCFEM)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
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